2001 UNIFORM BUSINESS REPOAT {UBR)

DOCUMENT # H66136

1. Entity Name

. AUTO PAINTING U.S.A. BODY REPAIR CENTERS, INC. O

p‘/f{@@{

FILED
May 23, 2001 8:00 am
Secretary of State

04-27-2001 90355 010 ***150.00

Principal Place ol Business Mailing Adcress
5388 10TH AVE NORTH 5388 10TH AVE NORTH -
GREENACRES FL 33463 GREENACRES FL 33463

2, Principar Place of Business

1205 Saiw. 3% A

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, elc.

MR

JHGEENWER!

DO NOT WHITE IN THIS SPACE

A

City & State City & State 4, FEI Number 59..255 1936 Appied For
\"'A-l\ i .:D A—\e 1 i L. Not Appl:cace

Zip Country Zip Country " : $8.75 Additional
30 c) 5. Certificate of Status Desired ] Fe Roquired

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

Name —— o f ] L B
SAPIR, M. RICHARD ESQ. S : ™ TThemas ~ 37— Kshus
222 L AKEVIEW AVE SUITE 1400 Street Address (P.O. Box Number is Nol Acceptable) '
SUITE 1200 , -
WEST PALM BEACH FL 33401 s39e 10 Nye. No.

Ci
" GPerenAcses

Yy

FL 33

SIGNATURE

SKGNAtre, YRed O ringd 7me of 18G $1ereq agen

8. The above named entity submits this statement for the

ing its registered office or registered agent, or

v 27

rpese of cha

s by

e i pepicable! {NOTE: g $10nd Agent signgiurt reauintd when Jcinstiing)

Vi DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(Sea criteria on back) a

FILE NOW!I! FEE IS $1580.60
After MAY 1, 2001 Foe will be $550.00
Make Chieck Payab!: 1o Departient of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ petoia TITE [ change [ Acdition 5
MAME KOBUS, THOMAS KAME =]
street aporess | 8111 GARDEN RD. UNIT K SIREET ADORESS 3
CiTY-ST- 7P W. PALM BEACH FL CY-ST-2P I
e S O deleta TME [ Change [ Addit'on %
NAME KOBUS, KATHLEEN AME

sTREET ADDREss | 8111 GARDEN RD UNIT K STAEET ADIRESS

CITY-§1-21P WPB FL CiTY-5T-212

TITLE ) O beiete TI7LE CJCrangz ] Additon

NAME CASASNOVAS, CLAUDIO HAME

seeT aopress_| 8119 GARDEN. RD UNIT K . TRESTACDRESS | .. e . -

ov-stzr | WPB FL CIre-57-2Ip

TLE [ tetete TME Tlchenge [ Additiaz

NAME NAMZ

STREET ADDRESS STREET ADDRESS

CTY-g1-2p CITY-51.2P

MINLE 7 pelete W Dchange  [J Asdition

NAME NAME

STREET ADDAESS STREET ADDRZSS

CTY-ST- 2P CITY-ST-2IP

TITLE O oeete iLE O crange [0 Addisien
NAME NAME

STREET ADDRESS STREET ABDRESS

CaTy-§7- 2P oTY-51-2

13. | hereby cenlity that the information supplied with this lling does nol qualify for 1ne exernption stated in Section 119.07?3)0). Florida Statutas. [ further centify that tha information
indicated on this repon or suppiemental report is true and accurate and that m - signature shalt nave the same legat effect as f made under oath; that | am an officer or director
of the corporalion or the receiver or frustes empowered lo executs this repor! &3 required by Chapler 607, Flarida Statules; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
L

Soi- M- 1043

Daytma Fnoce ¥

Y-{o-Cl

AND TYPED OR PRINTED NAME OF SIGNING OFFICER O 7 HRECTOR




